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9508 5. Novmand e KL Mail ¢ ic; ice-57
Tawa e "’BM ?9502 '

4. Generator s Phone'
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JCT Eﬂ\h\“onmﬁl& m‘;h 1810 118 4
7 Transponer 2 Company Name 8. : © U US.EPA ID Number
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GENERATOR’S CERTIFICATION | hereby declare that the contents of this consu;nment are fully and accurately descnbed above’ by proper shlppmg name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by htghway aocordmg to applncable mternatlonal and
nauonal government regulations.

-if 1 am a large quantity ‘generator, | certify that | have a program in place to reduce the volume and toxncrty of waste generated 'to the degree | have deter ’i
to be economically practicable and that'l have selected the practicable method of treatment, ‘storage, or disposal currently -available to'me ‘which minimizi
present and future threat to human health and the environment; OR, if | am a small quantity generator; | have made a good faith effort to mmrmlze my wast

ineration and select the best waste management method that i |s avallable to me and that | can afford . ;

‘IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RE

¢ Prlnted/'{yped Name
V |Kobert (:-r 7 we
; {17, Transponer 1 Auknowln of Receip a ]
. AN AN
CA Pnnted?‘ Nam%e { Month Day Year
L s |
s d‘lnM_.lirL
o |18 Transporter 2 A "
? : Pfinte?{Typed-Name Signature ¥ "Month Day  Year |
E ’ iy N T S
E e | < O T I
| 19 Discrepancy Indication Space PR
g L5 2 I W
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A W
. c el
N I } — . _
) /4_ 20. Faculﬂy Owner. or Operator Cemflcahon of recelpt of hazardous materlals covered by this manlfest except as noted in Item 19 s AT P ) -
Y. Pnnted/Typ]d Name />//7\ s|gnature ﬁ ’ R Month Day Year
igi 7(/0;7(/7(/) é&d‘m i m?./:/‘ﬁ&
DHS 8022 A (U Do Not wrreéé/low Thistine i :
" EPA 8700—-22" . - BT T
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CERTIFICATE OF TRE TMENT, /RECYCLING

ISSl/

DOUGLAS ATRGRAFT COMPANY

MANIFEST NUMBER __89479470 ‘ 1 IR DATE RECEIVED __FEBRUARY 11, 1992

The aqueous wadte received on the above mandfestAvill he: : mandated by the FEDERAL CLEAN WATER
ACT and to effluent requirements established by satdioy Angeles County. Waste treatment and recycling
1 performed under permits granted to CHEM-TE, tfornia corporation, by the California Department
of Health Services, in coordination with the Envi n HAgency,-in accordance with the provisions of the Resource
Condgervation and Recovery Act (RCRA) of 1 y vn erithand state regulations including but not limited
to waste discharge requirements established / I @ §lnd| Angeles County,.

When the above Jescribed material is accepl ; M EMEEECH SYSTR, S INC and ireated/recycled and the aqueous

phave discharged for further treatment by the $ - Districts:theeertificate hokler's reaponsibility for; the malerial i eliminated
under both RCRA and Pj t&% Lregiiest, CHEMETECH -SYST ,, =INC. wz?lgtgdz&e this certificate that all

olier o Aiabilily- s beeny terntinited—

"m g{} s
mm{iﬂ o

E}ﬁﬁ &

FEBRUARY 11, 1992

DATE

1 AUANE) Mﬂ\lAékR;p

TITLE

3650 EAST 26th STREET ® VERNON, CALIFORNIA 90023
(213) 268-5056 ® FAX: (213) 268-9672
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Ploase print or type.. (Form designed for use on cllle (12-pitch typewrltor)
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= JCT Envi Y‘Dnmen‘l‘ll Seerds! QAIDI 01518101 11813 67 [P Transeorters Phone(2 /32 68~3 1 3 7]
3 7. Transporter 2 Company Name . US EPA ID Number €. State Transporter's ID
g' ’ { ] TN | 111 1| F. Transporter's Phone
;.‘P 19 Deslgna!od Facility Name and Site Addres: . US EPA ID Number G. smo Flc|llty'n o
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] [\g 3é50 E '26 ‘fY‘ee"' R Faclll aPhono
<8 | Pe - 10051348] ( 213) 248 -3387
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o GENERATOR‘S CERTIFICATION l hersby declare that the t of this i are fully and accurately described above by proper shipping name
- and are tlassified, , and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
< national govemmem regulations. .

iflama |aroe quanmy qeneraior. 1 certify that | have & proqram In place to fednce the volume and toxicity of waste generated to the degree | have determined

-l
Cod
Y
[72]
: S to be ble and that | have selected the thod of treat ge, or disposal currently available to me which minimizes the
: " present and future lhreat to human heaith and the envlronmonl OR, if | am a smal! quantity generalor | have made a good faith effort to minimize my waste .
S
£ generation and select the best waste management method that is avsilable to me and that | can afford. “
<
3 Printed/Typed Name - ; R ) L : Signatur Month Day Year
&Y |Rober? G, Tue//sTh. ,éff
5V |Kover: . ue/l>Tr, 211192
o ;l; 17, Transporter -1 Ack ledg t of Receipt of Materials - -
- % ﬁ Printed/Typed Name R e 3 Signature Month  Day . Year
1 I : ' | 1§ 1]
w o 18. Transporter 2 Acl ted t 91 Receipt ol_ Materials .
:’t’ FT' Printed/Typed Name Bl Signature o Month Day VYear
o E S e ? .
" ZL-B R T O I I
: "] 19. Discrepancy Indication Sp T TR
- < - L
A .
1 ‘ v
L - .
_:_ 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Y Printed/Typed Name . . = . Signature Month Day Year
: : L L1 1§ i
" s 8022 A (1/88) VETR ., Y . Do Not Write Below This Line

\R’QIB;%%)_Pfevloua editions are obsolete. - B R s ) " White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
) To: P.O. Box 3000, Sacramento, CA 95812
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. State of California~-Health and Welfare Agency
. .., Form Approved OMB No. 20500039 (Expires 9-30-91)

i Please print or type.”™ (Form designed for use on elite ( 12-prtch typewnler)

v

Department of Heamrsgvzee

Toxlc Substances Control Division

.. See Instructions on Back of Page 6
: Sacramento, California

and Front of Page 7

< UNIFORM HAZARDOUS -
WASTE MANIFEST
3., Generator's Name end ailing Address
,‘Dou las’ Z)Vrcm
9.5'03 S. N rnrm
o dNraest ) G4 3 2

3

5. Transporter 1 Company Name::

JCT

LY

= Manifest -

Document N o. Information in the shaded areas

is not required by Federal law.

7. _I_ransporter 2 COrnpany Name: S

E. State Transporter's ID:
‘F.-Transporter's Phone

‘Illll"

Qci);:xanated Fecil;'y’ Name and Sg. Address -l 1_10.
em eC S 7“%&5 he.
250 £ 2 iAdS ﬁmz#. ,

P

11.;US Do:l“Descrlption (including Proper Shlpplng Name, Hazard Class,

US EPA ID Number

é&9268?*

' '12.. Containers 13. Total 14,
and ID Number) ' E Quantity Unit
’ Wt/Vol

“Non —RCRA, Haz.awdous

89479471 -

Wa&’f‘f

Type

G

C
E ‘7”‘5 i (/”achmc CDOMW") LN
E. — :
T
o}
R
T l5‘7o i
15. Declal‘;zdga Inetrpu#ne ex Acd?lr Jlnror 7Etion f» Chgm mc a 7‘_ (800) 4.2. 4_ __7 3 OO0« D 0 ”a}
~If -sewer . or w Do not- brfaﬂre Va/oor.s. IF

¥
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GENERATOR'S CERTIF!CATION

; nehonal government regulations.

ey

: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
- and are classified, packed, marked, and labeled and are in all respects in proper condmon for trenaport by highway according to applicable international and

ifiama Ierue quentlty generator, | certify that | have a program in plece to reduce the volume and toxicity of waste generated to the degree | have determined

hi

i to be racti and that | have selected the practi
.- present and future threat to human health and the environment; OR,

generehon and select the best weete management method that is available to me and that | can afford.

d of tr nt, storage, or disposal currently available to me which minimizes the
if | am a small quantity generator, | have made a good faith effort to minimize my waste

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RF “YNSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7650 - -

: - | Printed/Typed Name : Signature Month Day Year
V |\Kbbert G 7 Hc // J‘n ﬁ Led é. /Ny 102 13192
j ;; "] 17. . Transporter 1 Acknowle ‘m-ment of Receipt of Matdrials : . e e /
ﬁ Printed/Typed Name. : Signature : Month Day Year
S ’ 111
“o 18. . Transporter 2 Acknowledgement of Receipt of Materials
? Printed/Typed Name . | Signature Month Day Year
R L1 4111
;-] 19: Discrepancy Indication Space Gl o
= F S i ‘r‘.
A B
C
Lt
\ )
% 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19,
\% Prlntee{j'ypeq_ Nnme Signature Month Day Year

S

DHS 8022 A (1/88) -

Do Not Write Below This Line

EPA 870022
(Rev 9- 88) Prevnous ednione are obsolete

PR

5 White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To: P.O. Box 3000, Sacramento, CA 95812
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State of California—Health and Welfare Agency R ‘ ' ' Department of Health Service‘s‘;

Form Approved OMB No. 20560—0039 (Expires 9-30- 91) . : Toxic Substances Control Division
Please-print os type.” (Form designed for use on elite (12-pitch typewriter).

Sacramento, California

89479470

SE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

W

‘A UNIFORM HAZARDOUS 1. Geperator's US EPA ID No. D o:‘:nuz:r?lefr?tm 2. Page 1 information in the shaded areas
# WASTE MANIFEST ﬁ' |5 R ol é ] o o .:3 0 of [ is not required by Federal law.
3. enerato s Name and, Mailing Address . 4 . A. ‘State Manifest Document Number
- ,gi Nﬁ‘ v¢ r*«%:‘,‘ Co Aﬁ.m‘ .’Tue,// . 834 Z3470
‘956 o0 man < #’ Ma‘ f ( € Cé - 5? B St te~Ge:;erator'§ D ‘ —L .
epr(am ) 70502 ' ' o
4. Generator’s Phone 3 ff) K -
5. Transporter 1 Company Name . US EPA ID Number
JECT  Enviconmenta L Sﬁrw{a_q_éj_ﬁ_ﬁ 1819 H 83 4 7
7. Transponer 2 Company Name ‘US EPA ID Number "By State Transponers 1D -
i Fld ‘ Lot ] ) | F. Transponers Phane
9. Desrgnated Facility Name and Site Address 10, - US EPA 1D Number G State Facmty s lD
Chem-Tech 5&5“’“% Tne |
3&50 E. gévﬁa 51.{3@* . .
2tvon , (A dpp2z3  (CATINBA03 3 213) -
# ] o 12. Containers 13. Total
11.-US DOT Description (Including Proper Shipping Name Hazard Class, and ID Number) Quantity»

VO—E4>rIMZMGE

<«

["Nen ~RcpA s Fazardovs wa.s‘fe L.:qwa/

No. Type

(maﬁhm'zz ":aa}an '1“) | dalt aﬁmaaé

E.:pec:l;;p;ing Instr’glons;\i.;}d; al info mz";n {_af‘fn ‘:”ﬁ?égwrﬁ’& &‘3 7“ 34’ ca)f'.? ‘f ?5@@ »

'|4 L1

a“ndlmgt Codes for Wastes Llsied Above 5

-y “MM“*)

h  into 5' r Aov o Do hot brea) Ve pors +
Eﬁff&}e +o ve'r) ”’@ “rm *im;; g n@rm‘i‘aw, \/@ ﬁxm P - .
Approx; Mgéﬁ_.

167

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to appllcable mternatuonal and’
national government regulations.

If | am a large quantity generator, 1 certify that I have a program in place to reduce. the volume and toxicity of waste generated to the degree I have determmed
to be economically practicable and that | have selected the practicable method of treatment, storage, or dlsposa} currently available to me which minimizes the .
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to mmlmlze my waste
generahon and select the best waste management method that is available to me and that | can afford.

Month- Day  Year

IN.CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RF

[ReTert &, Twer/s T "%ﬁff )

; 17. Transporter 1 Acknowledgement of Receipt of Mat
Q. Prmted/l]:yped; Name . M} Slgnaturm Month Day - Year
v 2 ; { 4 A
s Nudy/ % } A PR IRIWIPEE
o 18. -Transporter 2 Ackhowledgément of Regéipt of Materials _ i v"‘ . /{" N .
? Printed/ Typed Name . . f Signature . Month Day Year
E : ’
R I O
19. Discrepancy Indication Space = - .
F
A
[o]
ey
4 sk .
_:_ 20. Facility Owner or Operator Certification of receipt of hazar_dous materials covered by this manifest except as noted in ltem 19.
"y - |Printed/Typed Name . . . Signature o Month . Day Year
v - _ [ I
DHS 8022 A (1/88) v E : Do Not Write Below This Line
EPA:8700—22° ; j -

(Rev. 9-88} Previous edmons are obsolete.
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e e e

14016 EAST VALLEY BOULEVARD
CITY OF, INDUSTRY, CALIFORNIA 91746 ~
" PHONE: (818)961:9326

= FAX(818) 3367734 - R GAGE g op_’)

CUSIOMER/. B - DATE WORK PERFORMED: :

(b Al Co. N (T 7w |
v BATE OF THE TRPORT: .

19503 S5 Umm/m/,p Hye. 7-r2-72

: [ TME CALL IECEIVED:

ToAY it € C 2R “]()5(32

PHONE NO . CONIACT. i [ CONTRACTRS

TATOR - - BT oo TR ToR

\ | . AN J !

@Z’;z%w?gwrzi (‘«2} € nd ?}, bores #/ ,? l?ci ped # R-3677 )

9 ‘?;é» = TS y
' f EQUIPMENT: EQUIPMENT OPERATOR START | ARRIVE | Tnime sTOP X3 o TOTAL
TYPE . NO. NAME TIME TIME out TIME TIME TIME HOURS

:@:“tfg‘[ 'T'lmu‘R Lzy | & %"f{mf > e nTl&82

T

f
\.

: START | ARRIVE| TIME | STOP . ol
a PR ONNEL e e | ‘ot | our | nwe. | mwe Mg .383'-‘9
Yo

\_ _J

( JROSAL DISPOSAL SITE - ary .uufi\ ( COMSUMABLE: ary L av )
f“*x
'&; 4 .

. J -,

ADDTIONAL NFORMATION:

wo 550 [ S@! V!’/ Ovh / loY4 Z/Za/ﬁ/

CUSTOMER copy /- ~
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Jc /4133 Bandini Blod. | o | WORK ORDER

“Los Angeles, California, 30023 : "
(213) 268-3137 . “ , QQQ-&S?
Environmental FAX (213) 268-6254 e " EPA NO. CAD 058018367
A~ Services e FED. TAX NO. XR 95 - 2769288
; ; s = WASTE HAULER NO. 139
SHIPPER MCDONNELL M CORP. ” . TIME: S
| 19503 50. NORMANDIE AVE, oate. I Mu 11, 1992
TORRANCE, CALIF. PO. NUMBER { i o
BILLING ADDRESS MM*_ RELEASE NO. _25651-P6098
_ DEPT. 711C331~102/P.0. BOX 2731 CONTACT POLLY !
4 A NG m: mﬁ‘a 90801 PHONE NO. {213) 533-7955
JOB ADDRESS,  MNCDOMMELL m _ JoBno ooosmoplaL
coo0 19503 80, NORMANDIE AVE. = CCONTAGT. . RIRR m o
-  TORRANCE, CALIP. PHONE (213) 782-5852
’\) i » L8
ORIGIN - TORRANCE . : RIS DEST'NAT!ON m W
COMMODITY | , WASTE COOLANT MANIFEST NO. & f“@ﬂf v f”‘:;

WORK PERFORMED __ PROVIDE 5000 W 3/1 VACUUM TRIXK TO PUMP WSTE COOLANT AND
TRARSPORT TO CHEM TECH FOR DISPOSAL.

‘ . 3«2 HOSES -~ 1 ~ 2% to 3" ADAPIOR. i
NO.LOADS __/ PRIVATE PROPERTY DISPOSAL SITE i s 43 oy o
1 R T I AR AT F
TRUCK NO.__ 24 & TRAILER NO. 2" / 4 CAPACITY
START STOP GROSS HOURS
OPERATION LOCATION ! START FINISH HRS RATE
Lo | TRuckiNG cHarcEs
’ DISPOSAL FEE
H .| wasHour
DISPOSAL CARRYING
CHARGE
SURCHARGE
OTHER ‘
TOTAL CHARGES
. DRIVER
s ‘*;r TOTAL HOURS ‘ DRIVER
MINUS DOWN TIME e HELPER
CHARGEABLE HRS.
- £
EXPLAIN DOWN TIME : SHIPPER | = o
DATE T kfiif‘; A I,f’;’ {f
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